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Request for Cancellation of CeitIcale

File the orlpioal with:

public service commission of south carolina
Oeeketlaa Dapartmerit
Rioter Carrier piattere
P.O. Box 11648
Columbia, S.C. 38211

'
FAX (883) 898.5188

Flail or fax a copy to:

S.C. Off@a of Reyulatory Staff
yratteportatiott Department
1401 l4ala Street, Sutta SOO

Columbia, S.C. 28281
(803) 73'7-0578

FAx (883) 'l31%815 '

DATE: /4 / ~

Please consider this 8 request to cancel my;

Ciass C Taxi Certificate

[g Class C Charter Certificate

Oass C Charter Bus Certificate
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Class E Household Goods Certificate

Class E Hazardous Wastes Certificate
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Request for Cancellation of Certificate

File the orlginll with:

Public Service ¢ommle_lon of South Caroltnt
Docketing Dapartmmlt
Hotor C_rrk_ Mirror=
P.O. Box 11649
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Nail or fax a ¢01PYto:

S.C, Office of Regulatory Staff
Trnn=portatlon Del_rtment
1401 lhln _ Suite 900

Columbia, S.C. 29201
(so3) 7_7-0578

FAX (803) 737-0815

Class C Taxi Certlflcate
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Class C Charter Bus Certificate
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Class E Household Goods Certificate

Class E Hazardous Wastes Certrficate
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